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1 certify that I am the person responsible for accounts; that 1 have exarnined the foliowing report and, to the o

pest of my knowledge, information and belief, it is a correct statement of the business and affairs of said w>

utility for the period covered by the report in respact to each and every matter set forth therein. N gh

, N =

Utility Name: DULUTH MSA LTD PARTNERSHIP z o

O

person responsible for =9

accounts: Jianhua Ma # )

Title of person responsible for : >
accounts; ST Tax analyst

Date: 07/17/2009 " (mm/dd/yyyy)

Idantification
Utility Name: DULUTH MSA LTD PARTNERSHIP
Street Address: 180 Washigton Valley Road
PO Box: - POBox Zip:%
e e choter NJ 201 02921

City:
Web Site Address:

Business Customers Phone:  Example 6085551212 Extro

Residential Customers Phone! s Exarnpla 6085551212 Extr

srimary Address -~ primary Utility Contact (losated st willity address)

Name: Janhua Ma
Title:  5r. ‘f:a)( Ar‘mlyst

Firm/Company: Verizon Wireless
Office Address: 180 Washington Valley Road
PO Boxt " L PO Box Zip:'
City: Bedrminster # State: {NJ # zip: 07921

Fax Number: Example 6085551212

phone Number: 9083064239 gxample 6085551212

ErratAddressTaia TR QVEHTE AW FElEsEEErR—S

Annual Report Contact - Contact Person for Information Contained in This Annual Report

[y‘;] Same As Primary Address .

Name:

Title:

Office Address:

|
Firm/Cornpany: r
j,

et acnePntilid=R164&vear=2008&newrpt=t... 7/17/2009

VI SN JUUNY /5, PRURpI, poey peenes ASTetes



PSCW Report: CMR Annual Report

e S T NS A o e

poBox:| PO Box Zip: |
iy 1 e } e o i —
Fax Number: iwuﬁwg Example 6085551212
Phone Number: j—“ww_w‘ Example 6085551212

Email Address: ! ”
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Regulatory Contact - Contact Person for Regulatory Inquiries and Complainis
E?] Same As Primary Address

e g e i

Title: | i )

Firm/Company: i_

Office Address: i -
PO Box:| - PO Box Zip: rb
City: | * State: | * Zipt
Fax Number: f‘” " Example 6085551212
phone Number: | Example 6085551212

Email Address: r

Asvessable Revanuas
1) Do you currently provide commercial moblle radio service (CMRS) service In YY)
Wisconsin? )
1a) 1f not, please state the nalure of your entity's business.

1) If not, do you intend to provide CMES service in Wisconsin ab a future date? (Blank/Y/H)

2} Do you believe that this year ‘« CMRS ravenues have already been reported to the (Y/N) 7
Commission?
2a) If yes, provide particulars concer ning annual report (utitity name and number,

line number and dollar arnount).

raport namne, page and

2by If no, provide your assessable revenues (in 000') for Universal Service Fund (000's)

assessmant purposes. - -
|Confidential

Wlsconsm Gross Intrastate Operating Telecommunications Service Revenue

Ar’muai Report Motes (if applicable)

ort before submitting it to the Commission. Once tha report s

Please print this rep
submitted you will not be able fo print it

or errors and display a massage to

When the submit button is clicked, the program will check f
a confirmation page will appear.

the right of any box with an error, If thera are no rors,

hitns://nsc.wi.gov/apps/teleannls

Irpt/emr/cmrreport.aspx futilid=81 64&year=2008&newrpt=t...

7/17/2009





